
Township of Ocean Recreation presents: 
Bus trip to New Hope Pa and the Bucks County Playhouse to see: 

 

 

Lunch will be on your own in New Hope.  Wear your walking shoes. 
 A $30 deposit is required to reserve your space. Make checks payable to Ocean Township Recreation.   
Balance of $55 is due on or before June 1, 2017 

----------------------------------------------------------------------------------------------------------------------------- 

PLEASE PRINT LEGIBLY           Buddy Holly Show June 14, 2017  $85pp 
 
NAME______________________________________________HOME TEL.__________________ 
 

ADDRESS____________________________________________CELL TEL.___________________ 
 

EMAIL ADDRESS_________________________________________________________________ 
 
Amount paid:____________    Check #______________  Amount Due:______________ 
 
HOLD HARMLESS AGREEMENT 
The undersigned acknowledges that engaging in this activity is potentially hazardous and could possibly 
result in a serious bodily injury to the participant.  The undersigned further acknowledges and agrees 
that the Township of Ocean , its officers, agents and employees do not undertake any responsibility, nor 
shall they be responsible for the personal safety of the participant, or the property of the participant at 
any time while going to, coming from, or engaging in the activity.  The undersigned participant (and his 
parent or guardian undersigned, if the participant is a minor) for himself, herself, or the heirs, 
administrators, and executors do hereby agree, intending to be legally bound hereby, that the 
undersigned and anyone acting under them or through them, shall and by these presents do indemnify, 
hold harmless,  defend and excuse the Township of Ocean, its officers, agents, volunteers, sponsors and 
employees from any and all claims  which maybe suffered by participant or caused by the participant to 
any other person or entity during the course of the activity, or as a result of the activity. 
 
SIGNATURE________________________________(if minor, Parent or Guardian) Date____________  
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